. No,300
., 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

ALl UEL & a0V

IME MVYIRUN OF IEALIFT Ur miaolURI

STANDARD CERTIFICATE OF DEATH

42771
1) 1501

Hagistrar's Na .....................

State File No...

REG. D|SY. No._3_1_8_|-nmmv REG. DIST. NO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If institution: residence before
a. COUNTY . STATE L. « b, COUNTY doissiont.
: Missouri e
b. CITY (If outelde eorpurate imits, writa RURAL and give ¢. LENGTH OF <. C!TY (1! outside corporate limits, write RURAL and give townahip)
B . townahip} | STAY (in this place) 0 é 7
TowN " 5%, Louls d/mWN St. Louis
d. FULL NAME OF (1f oot in hoapital or | wive stroot address or location) d. STREET {If eursl, give location)
HOSPITAL QR ADDRESS
InsTTuTion . Jewish Hospital 1326a Blackstone
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month) (Dey} (Year)
{ Type or Print) MORRIS ROSENTHAL _DeATH Deo, 7, 1950
5. SEX 0 5. COLOR OR RACE | . M&;}I;!ED glEvggchE!éRRIED. 8. DATE OF BIRTH * 9 hfsh&z:)‘n a:r ;I‘:'ﬂ 1TEAR | P UNDER M ons,
: (Bpmeify) | . Days | Bounn | Min
Male White arried . 7 | Dec. 30, 1884 [ |

108, USUAL OCCUPATION (Qive kind of work

Retirsd "Ths. "Agen:

10b. KIND OF BUSINESS OR IN-
DUSTRY
Romania

1). BIRTHPLACE (Btats or forelgn eouatry)

G

12. CITIZEN OF WHAT
COLi ‘i

13a. FATHER'S NAME

Nathan Rosenthal

13b. MOTHER' S MAIDEN NAME

Unknown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yea, give war or dates of service)

(¥Yes. no, or unknowa)

16. SOCIAL SECURITY
NO.

| Fan
17. INFORMANT'S SIGNATURE OR N‘ME

Mrs. M. Rosenthal-1326a Blackstone

14. NAME OF HUSBAND OR WIFE

osenthal

ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for {8), (5), and (c) RECTLY LEADING TQ DEATH (a) U'ZVM\- L‘VW - -
*This does not mean ANTECEDENT CAUSES 4 “.‘1 fp@ quom y’“ el
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b) hLera
s heart foilure, asthenia, |. rite to the above cause (o} stating (=54
ee. It meons the dis- the underlying cause laat.
case, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I eL = .
Cunditions contributing to the death dui not Cevere Nron 1
related to the disease or condition causzing death. ¢
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION :
. ves L] wo [
21a. ACCIDENT (Bpecify) " 21b. PLACE OF INJURY (e.s.. norsboms | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. fastory, straet, offios bldg..et0.)
HOMICIDE : b oo ars '
21d. TIME (Month) (Day) {(Yean) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g y ”
WHILEAT NOT WHILE
INJURY =. | “work AT WORK

22 I hereby certify that 1 auended the deceased from
%oc

alive on.

1978, 7

19 0 and that death occurred at

4 19‘2, that I laat saw the deccased
m., from the causes and on the date stated above,

@?([M 0

(Degroe ar titls)

22 Ao - oy L vz

23¢. DATE SIGNED

IV /S0

%_Aa. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, oz connty) _ . (Stats)
(Bpecity) -
7 12/8/50 _Chesed Shel Emeth Cem)| Qs
DATE REC'D BY LOCAL 25 FUMERAL CTPR'S 8IcMATURE ADDRESS
REG,
BECy g tarentlsg A7 ///.'_f_ Al [ t errs




Ay ¥
K 1
kS
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeeecnn ]

. . Student balmar Nowesesuawnnea tresastaserseas
working under my personal supervision. ] %/ﬂ
‘ Signed.... ,-—%/Z

1N e re e rreeeeseree e ses e, . Tooe
ane Stodent tobaioe: Licensed Embalmer No /%

B

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not eu;b:lmed. fact should be so stated above.




